Introduction
China reported its first AIDS case in 1985, 1 and experienced a rapid increase in the number of cases of HIV/AIDS since 1995. 2 Since 2004, the Chinese government has put AIDS at the top of the public health agenda and has significantly increased financial support for implementation of the national HIV/AIDS programs. [3] [4] [5] In 2006, specific targets were set to assess the impact and delivery of this increased government support. 6 These included targets for increasing the level of HIV/AIDS knowledge among urban and rural residents to 75 and 65%, respectively, by 2007, and to 85 and 75%, respectively, by 2010; to ensure primary prevention measures reached 70% of high-risk groups by 2007 and 90% by 2010; and to ensure that free anti-retroviral treatment reached 50% of patients who needed it by 2007 and 80% by 2010. 6 In order to promote and monitor the implementation of the national AIDS programs, the National Center for AIDS/STD Control and Prevention (NCAIDS) at the Chinese Center for Disease Control and Prevention (China CDC) piloted setting annual goals in 2006. The first two indicators used were to open 300 community-based methadone maintenance treatment clinics and to have enrolled at least 30 000 patients (cumulative) in the national free antiretroviral treatment program by the end of 2006. Both these targets were achieved, which convinced authorities that setting such targets and collecting data from each site could effectively promote the national methadone and anti-retroviral treatment programs. Therefore, since 2007, the NCAIDS began to set annual targets to monitor the implementation of core elements of the national AIDS programs. Core indicators included HIV testing, epidemiological investigation for newly identified HIV/AIDS cases, follow-up visits for individuals infected with HIV/ AIDS, monitoring CD4 þ cell counts, condom promotion for high-risk groups such as female sex workers and men who have sex with men, the number of methadone clinics and the number of drug users served by the methadone program and the number of patients receiving anti-retroviral treatment. Program directors hypothesized that incrementally setting realistic quantitative targets and monitoring performance to hold implementers accountable would facilitate implementation of national AIDS program. This article provides a summary of how key indicators for monitoring implementation of the national AIDS program were developed and the results reported for 2007-09.
Methods

Selection of indicators
The first step in developing the quantitative monitoring system was selection of core indicators. Indictors had to assess the national AIDS program's impact on the rate of HIV infection, primary prevention, treatment and care. Indictors had to be meaningful, pragmatic and able to objectively measure quality of implementation. Selection of core indicators for monitoring implementation was based on a systematic review of the framework for monitoring and evaluation China's national AIDS program, 7 indicators used in UNGASS reporting, 8 indicators used in Global Fund program 9 and indicators used in assessing universal access. 10 For pragmatism, meaningfulness and sustainability, the indicators selected and used were among those that could be directly retrieved from the existing data collection system, i.e. China's Comprehensive AIDS Data System, described in detail by Mao and colleagues in this issue.
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Twelve core indicators were used in 2007 (Table 1) , including: (i) proportion of newly reported HIV/AIDS cases being investigated epidemiologically; (ii) proportion of newly identified HIV/AIDS cases being reported in a timely manner via the Internet; (iii) proportion of people living with HIV (not including AIDS) who received regular visits by public health workers and intervention at least once a year; (iv) proportion of people living with HIV (not including AIDS) whose CD4 þ cell counts were monitored at least once a year to determine if they needed ART; (v) the total number of patients who have received anti-retroviral treatment; (vi) the total number of patients currently receiving anti-retroviral treatment; (vii) the proportion of patients who survived for 12 months and remained in treatment after initiation of anti-retroviral treatment; (viii) the proportion of children with AIDS receiving anti-retroviral treatment; (ix) the total number of drug users who have received methadone maintenance treatment; (x) the total number of drug users currently receiving methadone maintenance treatment; (xi) the annual retention rate of drug users in methadone maintenance treatment; and (xii) proportion of sex workers receiving HIV/STD intervention measures, including condom promotion and sexual health education. Review of performance was conducted on an annual basis and feedback was collected for improvement. Core indicators used in 2007-09 are shown in Table 1 Proportion of spouse/regular sex partners of newly reported HIV/AIDS cases tested for HIV antibody
Proportion of spouse/regular sex partners of previously reported HIV/AIDS cases tested for HIV antibody
Proportion of people living with AIDS who received regular visits by public health workers and intervention at least once
Proportion of people living with HIV (not AIDS) whose CD4 þ cell counts were monitored at least once a year, to determine anti-retroviral therapy eligibility
Proportion of patients receiving anti-retroviral treatment monitored for CD4 þ cell count at least once a year to determine treatment effectiveness
Total number of the patients who have received anti-retroviral treatment 3 3 3
Total number of the patients currently receiving anti-retroviral treatment 3 3 3
Proportion of patients on anti-retroviral treatment who survived and remained in treatment for 12 months Total number of patients currently receiving methadone maintenance treatment 3 3 3
Annual retention rate of drug users in methadone maintenance treatment 3 3 3
Proportion of sex workers receiving HIV/STD intervention measures 3 3 3
Proportion of men who have sex with men receiving intervention measures -3 3
In the table, 3 means the indicator was used in that year.
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Other important indicators for which data were collected included outreach intervention activities covering female sex workers per month and reaching men who have sex with men per month, and needle exchange program reaching injecting drug users. However, the interpretation of these data should be cautious because it is difficult to estimate the size of the target population. 6 Secondly, indicators needed to balance public health significance but had to be achievable. Targets were set based on previous year's performance and a reasonable incremental improvement. Specific quantitative targets selected are given in Table 2 .
Setting targets
Setting meaningful targets was very important and required the consideration of several factors. First, the 2006-10 5-year action plan had set targets for specific measures to be accomplished by 2007 and by 2010, respectively.
Accountability
Two strategies were used for accountability and for monitoring implementation. First, the directors of each technical division at the NCAIDS/China CDC were held accountable for indicators that fell within their portfolio. Each March, a contract was drawn containing specific indicators and targets for each division, which was signed by both the director of the NCAIDS and the directors of each division. At the end of December, an external review panel was invited to assess the performance of each division according to their targets. An annual performance evaluation meeting was held during which division directors reported on their progress for all relevant indicators.
Secondly, accountability for achieving each specific indicator was assigned to each local province. Each January, a national annual AIDS meeting has been held to review the past year's performance and to set new targets for the current year. Progress towards each indicator for each province is calculated and then ranked. Provinces that ranked in the top five were awarded a National AIDS Program Quality Performance medal. Provinces ranked at the bottom were reminded to work hard and to improve their performance in the following year.
Data collection and analysis
All original data were collected routinely by local implementers in 31 provinces and were entered into the Chinese Comprehensive HIV/AIDS Data Management System (a detailed description can be found in the article by Mao and colleagues, in this issue). 
Discussion
Progress has been made in achieving the goals of the Chinese national AIDS program in recent years. Although political and financial commitment has Continuing review and refinement of indicators and targets has helped implementers to understand core elements of the national AIDS program. All core indicators covered critical measures to identify HIV-infected individuals, to reduce secondary transmission of HIV to sexual and needle sharing partners, and to reduce deaths caused by AIDS. It is believed that continuing this exercise will have a positive impact on controlling the HIV/AIDS epidemic in China.
Although progress has been made and coverage has increased, coverage still often falls below targets and may be insufficient to prevent the further spread of HIV or to significantly reduce mortality from AIDS. Quantitative performance monitoring is focused on the process of implementation. In the early stages, particularly when the indicators values were low, significant change or improvement could be easily achieved and feedback was encouraging, motivating health officials at central and local levels to work hard. As the value of these core indicators becomes elevated, an incremental change or improvement will be less. Thus, maintaining the momentum will become more difficult. The monitoring system will need to shift focus to maintain good coverage and to ensure the quality of programmes is high. For example, patients on ART are currently monitored annually for CD4
þ , but a shorter interval may be required to prevent the adverse consequences of treatment failure. 
